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Operation is undertaken to give relief of symptoms and to eliminate
the possibility of carcinoma. At operation the gland is found to be
adherent to the fascia and muscles surrounding it, and dissection is
difficult. If a single lobe is involved, this is resected. If both lobes are
affected, resection of the isthmus with the anterior part of both lobes
gives relief. The substance removed is dense. On microscopical examina- Histology
tion, when the condition has been present for a long time, the tissues
appear densely fibrous; when it is more recent, the epithelium is seen
to be degenerating, the colloid is disappearing, and areas of lymphocytic
infiltration and fibrosis are present. Small areas of regeneration are
generally present and account for the very uncommon occurrence of
myxoedema. The condition is one of chronic inflammation, but the
origin of this is unknown.
(ii) The thyroid gland may be affected (a) by miliary tuberculosis, or Tuberculosis
(b) by a nodular tuberculoma which may undergo caseation and abscess
formation but these conditions are rare.
The miliary form is usually part of generalized miliary tuberculosis,
and signs and symptoms due to involvement of the thyroid gland are
overshadowed by the generalized disease. It is usually a post-mortem
finding.
Caseous tuberculosis produces a localized swelling of the gland with
tenderness in some instances. Pressure symptoms, such as dyspnoea,
dysphagia, and involvement of the adjacent nerves, may occur, and if
an abscess forms it may invade the tissues of the neck. Signs of hyper-
thyroidism have been recorded but are unusual, and evidence of tuber-
culous toxaemia is usually absent. The diagnosis from nodular goitre,
simple or toxic, may be possible only after operation; the treatment
consists in excision of the affected part of the gland. Unless other organs
are affected the prognosis is good.
(iii) A diffuse soft painless enlargement of the thyroid gland may occur Syphilis
in the secondary stage of acquired syphilis, and gummata have been
recorded at all ages, both in congenital and acquired infections. The
condition is rare.
A gumma produces a localized hard swelling, painless at first but liable
to produce pressure symptoms and pain as it increases in size. Functional
changes in the gland producing toxicity or hyperthyroidism have been
recorded but are unusual. If the nature of the lesion is recognized,
usually because of other evidences of syphilis, antisyphilitic treatment
is efficacious. Difficulties in diagnosis from RiedePs disease and malign-
ancy may make excision advisable; this should be carried out in cases
of doubt and especially if an immediate response to treatment by
iodides is not obtained. The prognosis is good.
(iv) Instances of actinomycotic involvement of the thyroid gland in Actino-
generalized infection have been recorded and one case of primary neosa
infection possibly due to direct infection from the skin. Joll recorded
an instance of infection of a thyroglossal cyst.
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